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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. U inetitction: residence befors
a. COUNTY STATE b. COUNTY ndinbsslon).
- " Missouri St Louis.
[——b. CITY (If outelde sorpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If cqtaids sorporats limits, write RURAL and give township) 7 {5
OR - AY
towwn St Louis wembi)| SATRSeE toen Uverland /3
. FULL NAME OF (If net in bospital or institction, sive street add o logation) (1 rarsl, give bocation)
HOSPITAL OR
wsrmurion. . UJe Paul Hospital '\ {J " RO 9616 W, Milton { /
3. 5‘5%‘&55%'; 3 (Pirst) b. (h:ﬂdflﬂ A c. (Last} J 4. DATE {Month)  (Day)  (Year)
{Type or Print) ohn abh I e 2~ 77§
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{Epadify) H Mk,
Male 0] Wnite A v Uctober301¢3H="T0 5™ 31 | ™|
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry) 13, CITIZEN OF WHAT
done during moet of working Lifs, sven if retired) DUSTRY S't L : COUNTRY?Y,
Student ouis, Mo. .
13a. FATHER'S NAME 130, -MOTHER"S MAIDEN NAME §4. NAME OF MUSBAND OR WIFE .
- v
b John Lapp. bouis Hzusley
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S${GNATURE OR NAME ADDRESS
(Yew, no, or unknowa) ] (Iiﬁ- #ive war or dates of servies) N NO. JOh.rl La
one . pp Gver/g nd Vg

18. CAUSE OF DEATH
. Enter only onecaus per
line for (), (b}, and (¢}

. *This does not mean
the mode of dying, such
as hedrt feflure, axthenio,
e, It means the dis-
eae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rise to the abore cause (o) eating .
the underiying cause lont,
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tion twhich cawsed death.

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bu? not
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related to the dizease or condition cousing death.
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19a. DATE OF OPERA-
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2ts. ACCIDENT fipacity 2fv. PLACEOF INJGR leraboat | 2lc. (CIT(FOWN, OR TOWNSH! A
* SUICIDE ety Bomse. lares.fastory, mﬂm"-u::'ms e ¢ “ GTATE
- HEMICIDE
Zld. TIME (Month) {(Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
OF WHILEAT[—] HOTWHILE
INJURY n | “work ATWORK L_| ) .

deceased from L/~ ,Idﬂta 2 — 4 , 18 that I last saw the deceased
Prd thgt death o m., from the causes and iHe date staled above.
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STATEMENT BY LICENSED EMBALMER
—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cre.

S

Student Embalmer No.,

working under my personal supervision, N

W (00 Qpbn

Slgnad..... ..... s.{..d...;..g.;;.].ﬂ;;.r...... ....... Licensed Embatmer No
uden m )
. P. O. Address @qu&s&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




